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3.-CLINICAL PICTURE
Onset           The onset of haemoptysis, usually sudden, is ushered in by a tickle in
the throat and coughing; a gush of fluid with a salt taste may surprise
the patient and when its colour is obvious may seriously alarm him. In
early pulmonary tuberculosis, the blood is usually bright red, suggesting
that it comes from the pulmonary capillaries or venulcs; in the more
advanced cases with profuse haemorrhage, the blood may come from
branches of the pulmonary arteries and is then much darker in colour.
The haemorrhage occurs at least as frequently in the night as in the day,
and the amount, though usually small, may be as much as several ounces
to a pint. As a rule haemorrhage in pulmonary tuberculosis continues
intermittently for some days, the patient bringing up blood, often in
clots or mixed with sputum, in progressively smaller amounts and at
increasing intervals. In some cases the haemorrhage is immediately
fatal. The general symptoms arc also variable, but restlessness, extreme
weakness and pallor, syncope, and a rapid and weak pulse are common.
Diagnosis of Usually it is possible to establish clinically the side from which the
^^oo<^ *s coming. In those cases in which haemoptysis is the first
symptom of pulmonary tuberculosis, radiography, which may con-
veniently be carried out by means of a portable X-ray apparatus,
usually shows a homogeneous shadow in one lung, in most cases in the
subclaviciilar region. Auscultation may provide the necessary informa-
tion; thus when blood has been aspirated into both bases there tends
to be considerably more on the affected side, The rales caused by
aspirated blood are fine and bubbling; they are quite characteristic
and should not be mistaken for tuberculous rales. The patient's own
sensations may be a useful guide; he usually feels a tickle or fluttering
on the side from which the blood is coming.
Other clinical features of haemoptysis are mentioned above in the
section on aetiology.
4.-PROGNOSIS
The prognosis depends chiefly on that of the underlying cause; thus
it is bad in malignant disease of the lung and in aortic aneurysm, and
should be good in pulmonary tuberculosis if the diagnosis is made
early and adequate treatment undertaken. The immediate prognosis is
generally favourable as regards survival directly from the attack, except
in aortic aneurysm and some cases of pulmonary tuberculosis at a
late stage.
5.-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
Early diagnosis, with the help of radiology and bacteriology, is of the
greatest importance, aad the diagnosis of spurious haemoptysis (see
p. 130) should be the very last resort, after the greatest care has been
taken to exclude by far the commonest cause, pulmonary tuberculosis,